Introduction
Lynch syndrome is one of the hereditary cancer syndromes caused by germline mutation in the DNA mismatch repair (MMR) genes. 1 Individuals affected by Lynch syndrome have a high risk of colon cancer, endometrial cancer and other cancers of ovaries, small bowel, urothelium, biliary tract, and stomach. 2, 3 Family history is most important in identifying individuals who are affected by Lynch syndrome, and the Bethesda guidelines and Amsterdam criteria II are helpful in analyzing the data. 1 According to the National Comprehensive Cancer Network (NCCN) guidelines,
Lynch syndrome-affected individuals should be kept under surveillance for gynecologic malignancies and other cancers. 4 Prophylactic hysterectomy and bilateral salpingooophorectomy (BSO) is an optional strategy to reduce the risk of a gynecologic tumor for women who have completed childbearing. 4 Here, we present a case of endometrial cancer with germline mutation in MutS homolog 6 (MSH6), associated with Lynch syndrome that was diagnosed 23 years after the diagnosis of colon cancer.
Case Report
A (Fig. 1A) was the only strongly suspected key to proceed further genetic test other than MLH1 or MSH2.
For individual affected by Lynch syndrome, the colonoscopy every 1 to 2 years, esophagogastroduodenoscopy with extended duodenoscopy every 3 to 5 years, annual urinalysis could be recommended for surveillance of colon, gastric, small bowel and urothelial cancer. 4 The surveillance for the present case is followed as the guideline including transvaginal ultrasound every year and surveillance of recurrence of endometrial cancer.
Endometrial cancer is often classified into type I (endometrioid cell) and type II (serous, clear, mucinous and mixed cell) subtypes, which reflect general characteristics of its clinicopathologic spectrum. Type II neoplasms are generally associated with more aggressive clinical behavior than type I tumors. 14 While type II tumors comprise 10%
to 20% of endometrial carcinomas, they account for 40% of deaths from the disease. 15 The relationship of Lynch syndrome to histologic types of endometrial cancer was At least three relatives with an HNPCC-associated cancer (colorectal, endometrial, small bowel, ureter or renal pelvis cancer).
One should be a first-degree relative of the other two.
At least two successive generations should be affected. 
